
BCAL-3485 (Rev. 1-16) Previous edition may be used. MS Word

RESIDENT WEIGHT RECORD

Michigan Department of Licensing and Regulatory Affairs
Adult Foster Care Licensing Division

License Number

INSTRUCTIONS:

1. The resident’s weight is to be recorded at the time of admission and once per month thereafter.

2. Unusual or significant weight gain or loss may be explained in the comments section.

Resident Name (Last, First, Middle)

Facility Name and Address

Weight at Admission Height (Optional) Physician’s Name

Date
Month/Da /Yr. Weight Comments

Date
Month/Da /Yr. Weight Comments

AUTHORITY: 1979 PA 218

COMPLETION: Voluntary, however, Rule 310(3) requires that a resident’s

weight be recorded at admission and monthly thereafter.

LARA is an equal opportunity employer/program.
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